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Vehicle 1 rear ended vehicle 2, as both were traveling NB on S 48th St, in the inside thru lane, just south of Antelope Creek Rd.

Driver 2 stated she was either slowing down or completely stopped behind traffic, NB on S 48th St, when she was rear ended by vehicle 1.

Driver 1 stated he had just switched into the inside thru lane on S 48th St, NB, behind vehicle 2. Driver 1 said after he switched lanes, when he looked back
forward, he realized vehicle 2 was stopped. Driver 1 said he attempted to slam on his brakes, but the ground was wet and he rear ended vehicle 2.

Driver 1 was cited/released for Follow Too Closely.
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